
 

2011-2012 Business Partner Program 
PLEDGE FORM 

Return pledge form by May 15, 2011 to be included in the first recognition of  
2011 - 2012 Business Partners at our Spring Appreciation Reception 

 

Business Name (as you wish it in print) ___________________________________________________ 

Type of Business _____________________________________________________________________ 

Address ___________________________________ City ___________________ Zip ______________ 

Contact Person __________________________ Phone __________________ Fax ________________ 

Email ___________________________________________Website ____________________________ 

I Would Like to Be a Can Do! Business Partner 

 $10,000 Corporate Donor  $1,000 School Partner  

 $ 5,000 District Champion  $  500 Grade Partner 

 $ 2,500      District Partner  $  300 Class Partner 

Full Payment Options 
 
 
 
 
 
Installment Payment Options 
 
 
 
 
 

Card #:  _______________________________________ Exp Date:  ____/____ Security Code:  ______ 

Billing Address:  ______________________   Zip:  ________ Signature:  _________________________ 
 

Business Directory Recognition 
 Use my artwork from last year’s business directory.  (Please see attached artwork form.) 

 I will send new artwork by August 1, 2011. 

Publicity 

 I would like to be included in all publicity.                 I would like my donation to remain anonymous. 

 Please list my business as a parent/parent alumni business.  Name(s) and School(s) of my children in 
the Dixie School District: ____________________________________________________________ 

Please contact me with additional ways I can support Can Do!. 
 Auction Item  Golf/Auction Sponsor  Other ___________________ 

 P.O. Box 6182              info@cando4schools.org                          (phone)  415.492.3500 
San Rafael, CA  94903               www.cando4schools.org                               (fax)  415.492.3540 

 Full payment enclosed.  Check #:  _____________ 

 Invoice me the full amount now. 

 Charge my Visa or MC the full amount now.  Please submit credit card information below. 

 1st of 4 installments enclosed.  Invoice remaining 3 installments in 9/11, 12/11, and 3/12. 

 Charge my Visa or MC for the 1st of 4 installments.  Charge my Visa or MC for the 3 remaining 
installments in 9/11, 12/11, and 3/12. 

 

Office Use: 
Date Rec’d: _____ 
  Paid in Full 
  Charge 
  Invoice 

mailto:info@cando4schools.org

